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PROGRESS OF MEDICAL SCIENCE. 


In the post-mortem examinations of diphtheritic children Wald stem 
always found swelling of Peyer>s patches and of the glands of the mesentery, 
and, not infrequently, acnte disseminated miliary tuberculosis. 

These reactions of the leucocytes to the disease led Dr. Waldstem to the 
use of pilocarpin for the purpose of artificially editing the increase of the 
lymphocytes in the blood. The few investigations he has thus far been able 
to make appear to justify the continuance of its use, with a fair prospect of 
demonstrating its efficacy. He found that the hypodermic injectionof 
pilocarpin in doses of from one to five milligrammes proved of great benefit m 
cases associated with streptococcic angina, the class of cases in which the 
serum so frequently fails by its want of action upon the cocci. In one case 
of pure bacillar diphtheria the pilocarpin had no influence and the serum 

ha d to be employed. .. 

For various details in this connection, and in that of the action of pilo¬ 
carpin on tuberculosis and lupus, the reader must be referred to the original 
article. 

Diphtheria. 

Db. Solomon Solis-Cohen ( Philadelphia Polyclinic. 1895, No. 7) reports 
a series of cases in the Philadelphia Institution for Feeble-minded Children, 
at Elwyn, Pa., in which, under his advice, guaiacol was successfully used 
topically, as a prophylactic against diphtheria. The throats were pain e 
twice a week with a 50 per cent, solution absorbed upon a small wad of 
cotton wrapped on a probe. 

Fibrino-rhinitis. 

De. D. BeadeN Kyle, of Philadelphia, reports {N. Y. Med. Journal, July 
6 1895) two cases of laminated fibrinoplastic rhinitis, with the results of the 
laboratory investigation; and discusses, generally, the subject qf fibrino- 
nlastic exudates. In fifty-seven cases collated, fifteen showed the bacillus of 
diphtheria present in either a virulent or attenuated form. Bacilli were not 
found in eight cases; bacteriological examination was not made in six cases; 
and the diagnosis was based entirely on clinical data in the remaining twenty - 
eight: so that really but twenty-three can be critically utilized, of which 
eight, or a little more than one-third, revealed no dipbthena bacilli. 

Intubation of the Larynx. 

Dr. F. Egidi, of Rome, has devised (Supplement!) al Poliehnico, 1895, No. 
35) a new apparatus for introducing and withdrawing the tube which pro- 
vides by a perforation through one of the branches, for a continuance of 
respiration during the manipulations. Illustrations accompany the article. 

CEsophagibm. 

M. E. Thiebcelin ( France Mid., May 17, 1895) reports that in attempting 
lavage of the stomach on a nervous woman forty-three years of age, the 
rubber tube provoked tetanic contractions of the (esophagus bo energetic as 
to prevent, for several minutes, the withdrawal of the tube. The same 
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occurred on a second occasion, but less violently, and Bince that time the 
tube had been introduced without any reproduction of the Bpastn. 

Laryngeal Paralysis. 

Dr. G. Hunter Mackenzie reports (Journal of Laryngology, Shinology , 
and Otology, 1895, No. 4) an interesting case of paralysis of the left vocal 
band in the cadaveric position, in the person of a type-founder sixty years 
of age, with evidences of old pleurisy at the right apex, and who bad suffered 
from transitory melancholia five years previously. Within a short time 
symptoms of cerebral disease developed, from which the patient died within 
four months of the appearance of the laryngeal symptoms. Some fifteen or 
sixteen small tumors were found in the cerebrum which, on examination, 
proved to be malignant papillomas, yet there was no evidence of any direct 
implication of pressure upon the pneumogastric or spinal accessory nerve, the 
nuclei of which appeared perfectly normal. There was no peripheral pres¬ 
sure found upon either of these nerves, at the apex of the lung, or elsewhere, 
and the muscles of the affected side of the larynx showed no difference from 
those of the other side. The cause of the paralysis has, therefore, been un¬ 
detected. 

The Surgical Treatment of Suppuration of the Accessory 
Cavities of the Nose. 

At the seventh annual meeting of the British Laryngological, Rhinologi- 
cal, and Otological Aasociation, held in London, July 25 and 26, 1895 {New 
York Medical Journal , August 24, 1895), this subject was opened by Dr. 
John N. Mackenzie, of Baltimore, who expressed himself in accord with 
Freeman, of Philadelphia, who opens below the nasal duct He did not 
approve of intranasal operations which required the removal of the inferior 
turbinate. 

Dr. Luc, of Paris, discussed his operation for frontal empyema. It con¬ 
sists in exposing the anterior wall of the frontal sinus at the union of the 
eyebrow with the bridge of the nose, in cnretting away the granulations 
contained in the cavity, and in destroying the greater part of the floor of the 
Binus with a chisel, in order to create a large communication between the 
sinus and the nasal passage. A curved probe is then introduced from the 
wound into the nose until it appears at the nostril, when a large rubber drain 
is fixed to its end and drawn from below upward into the sinus, where it is 
deeply lodged. The wound is then sutured, and antiseptic injections are 
made through the drain as required. The drain can be removed in a fort¬ 
night in acute cases, and after a month in chronic cases complicated with 
fungosities. 

Dr. D. Bryson Delavan, of New York, confined hiB remarks to eth¬ 
moidal disease, and urged the necessity of conservatism in operative treat¬ 
ment, which should be based upon indications suggested by the anatomical 
and pathological conditions present. It should consist in thorough drainage, 
persistent cleansing of the several cavities of the sinus, persistent cleansing 
and disinfection of its interior, and the removal of offending tissues, which 



